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NEBRASKA DEPARTMENT OF ENVIRONMENTAL QUALITY 

Application for Certification and Examination 

Wastewater Treatment Facility Operator Certification Program                       
 Ver. –Feb. 2014 

All statements made in this application are subject to investigation and verification.  Falsification, misstatement 

of any material fact, or failure to furnish all information requested will be cause for rejection or revocation.   
 

 

PLEASE TYPE OR PRINT 

NAME (First, Last, Middle Initial) ADDRESS   

HOME PHONE    

WORK PHONE CITY STATE ZIP CODE 

 

EMAIL ADDRESS    

 

Please note the deadline for receipt of the application and fees is 30 days before the expected test date. 
 

Select Level of Certification For Which You Are Applying (Select only one): 
 

  Municipal/Compatible                      Physical/Chemical (Industrial) 

  L            I            II            III            IV OR   Ind I           Ind II            Ind III            Ind IV 
  Lowest                           Highest  Lowest                                     Highest 
 

 

 

Select one of the following: 
 

      Certification Method    Fees          

       Examination and Two Year Certification  $ 150.00                  

       Retest      $ 125.00    

       Restricted Certification    $ 150.00    

       Reciprocity     $ 150.00    

       One Year Temporary Certificate   $ 125.00    

         TOTAL ENCLOSED $__________ 

Make checks payable to:  Nebraska Department of Environmental Quality (Fees are Nonrefundable) 
 

You must complete the following sections. 
  

Please enter the test location and date you plan to attend. 
 

TEST Location: _________________________________________   Date: ______________________________ 
 

Have you previously taken an exam with NDEQ?  Yes        No 
 

If yes, list date(s) and type of exam _________________________________________________________________ 
 

 

PLEASE PLAN TO ATTEND THE SITE YOU HAVE SELECTED 

UNLESS YOU ARE NOTIFIED THAT YOUR APPLICATION HAS NOT BEEN ACCEPTED 

Bring photo ID and you may bring a non-programmable, non-graphical calculator with you.  Use of a cell 

phone or cell phone calculator during the exam is not allowed. 

 

 

 

NDEQ USE ONLY 

 
Application #________________ 

 
Receipt #___________________ 

 

Cert Status __________________ 
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CURRENT CERTIFICATE 
Are you presently a certified Wastewater Operator?    Yes      No    
 

Current Active Certificate Number ____________Title of Certificate and Class ________________________________ 
 

Issuing Agency __________________________________________________________________________________________________________________ 

 

EDUCATION AND TRAINING RECORD  
Please check all those that apply and list the year, issuing agency and certificate or degree field if appropriate. 
 

     High School Diploma__________________________________________________________________________ 
 

     High School equivalency certificate (GED) ______________________________________________________________ 

                               Must have a GED or a High School Diploma 
 

     College Degree (4yr.) in the environmental field, engineering or a related science 
 

__________________________________________________________________________________________________ 
 

     Associate Degree (2yr.) in the environmental field, engineering or a related science   
 

_________________________________________________________________________________________________________ 
 

     Post-secondary vocational program certificate in the environmental field  
 

_________________________________________________________________________________________________________ 
 

EXPERIENCE 
Facility (include where working now) Operated From (Start Date) Operated To (End Date) 

   

   

   

   

                                                                      ACKNOWLEDGMENT 
I, the undersigned, certify that I am the above applicant; that all statements made and information contained in this 

application are true and correct to the best of my knowledge and belief; that I understand that any omissions or 

misrepresentations may result in ineligibility for the examination applied for or revocation of any certificate granted.  

Further should I have received that certificate under false circumstances, I will immediately surrender the certificate to 

NDEQ.  I also consent to a thorough investigation of my application for the purpose of verification of my qualifications for 

the certificate for which I have applied.  I also understand that my signature below gives NDEQ the authority to use and 

report this information and my test results. 
 

SIGN HERE _____________________________________________  DATE __________________________ 
 

ATTENTION:   Exam admission is dependent upon information furnished on this application and NDEQ investigation.   
 

IMPORTANT:  Please be sure to review your application carefully.  Answer all questions.  Sign and date your application.  

Include the Citizenship Attestation Form if required.  Select an exam date and site.  Questions:  Call 402-471-4285.   
 

Enclose the proper fee (check or money order) with your completed application (and attestation form if applicable) and   
 

Send to: Nebraska Department of Environmental Quality Or Deliver in Person to:  Suite 400, The Atrium 

    PO Box 98922         1200 N Street 

    Lincoln, NE 68509-8922        Lincoln, NE 


